Hetw . FILEDOCT 21 1957 STANDARD CE

STATE FILE NUMBER W
Registration Bistrict Ne- - /2 g Primary Registration District No. . ﬂeﬁfﬁ . Registrar's No%_._

RTIFICATE OF DEATH

Public
Service i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence befora®
. M admissigh)
pl = county Greene o STATE  Missourib OUNTY  Greene
. 130506 b. C(I)'::l’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)TY - o % Inside Limits
1= = R . o ~
TOWN Snringfield Y“U‘( Ne O TOWN Sprlngfleld, h‘? a,Yes}S Ne O
e. FULL NAME QF (If NOT inhospital, givelocation)|Length of stay in 1b . ;
HOSPITAL OR d. STREET (l! outsld give location) Reside on Farm
wsTitumion St. John's Hospltal 11 molhthsappress 3255 urton YesD Nooh
1. NAME OF First - Middle Last 4 DA‘I’C Monll Day Year
DECEASED M
(Type of pring) Christian Madsen “‘seatn Qctober 15,1957
5. SEX Qe oc_uLoft OR RACE 7. mnr}ébf_’l NEVER mnmm[j 3_-'01\1'5 o: BIRTH h- ?eG#E b(f{,:hﬁf;r). : :::E! :D\;el:a r”u:fn u" H:.s
Male White wipowen oworceo ()0 21VUETY 5, 189 .9 110
10a. USUAL OCCUPATION (Give kind of work dene [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or commtry) . mz. CITIZEN OF WHAT COUNTRY? |
during most of working life, even if r;tired) /
Retired Accountant Conenhargen, Denmark USA

{Pes, na, or unknown) {If yes, give war in' dales o]fnel)

Yes W. War 39-05-73

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hanss E. Madsen Marie E. Thomsen
15. WAS DECEASED EVER IN If, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Address

108HKrs. Goldie Madsen Soringfield, Mo.

Coroner connat certify to o death due to natural causes.

18, CAUSE OF DEATH |Enter only one catise per lmejnr (a), (&), and (c) 1 A

PART ). DEATH WAS CAUSED BY: ]
IMMEDIATE CAUSE {a) {

Conditiona, if any, DUE TO (B)

INTERVAL BETWEEN |
ONSET AND DEATH

which pave rize {0
¢ cauge \Gh
slating the under-

/S 3X

lying cause lasi. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING T DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . :EASFA:I,!I.%EY
. _ &i no [
20a. ACCIDENT SUICIDE HOMICIOE {204, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of tem 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour  Month, Day, Year
INJURY @ m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ele.)

WORK AT WORK v, P - -

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a1, I attended tha daceased !romw
Death occurred at 6:3 m on the date atated ab

to

/nd Jaar saw h‘l'" alive on
e; and to the beat of my know!ed"c from the cauaes stated.

1t

2§ TORE ~ .

(Deﬂreeﬂ:x .

;xtzz.b..\ 55 -

[ o 5557

BURIAL, CREMATION
REMOYAL ([ Specifin

. . CREMATION, T DATE t ‘&yusor CEMETERY OR CREMATOAY 7
Removal Oct. 17, 194 Acacia T

QCATION (City, town. or counly) (State)

‘Chicago, I1linois

Doctor, coroner, atc. must use only standard nomenclaoture in item 18. No symptoms will be listed. All

disaases in Part | must be casually related.

24s

NERAL DIRECTQOR

9 : |25, DATE RECD. BY LOCAL REG.
- ” “‘

[ o /E-57

rd lLIcanse?Embnlmar's

Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE R ?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh?uame is recorded on the reverse side of this certificate was emH

€ < I T W A e rose-e---- Student Embalmer'No....én.

by me, or by . {.TTEE L

working under my pergghal supervision..

/44.««- Q.,Mned.. .............. 2. j (‘5"//‘%

Student .. AL
i ture of Student Embalmef
Licensed Embalmer N e .....

P. O. Address....... .....

e
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. {

to comply thh the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT,-he also shall sign in his OWN handwriting:

If this body is not embalmed fact should be so stated above,,

- -




